Widespread adoption and use of health information technology (HIT) has the potential to transform the practice of medicine and provide physicians with a powerful tool by putting real-time, clinically relevant patient information and up-to-date clinical decision support tools in their hands at the point of care. Over the long term, HIT is seen as a mechanism for addressing health care costs by improving efficiency and the quality of health care decision-making.
The AMA is involved in efforts to incorporate electronic health records (EHRs) into physician practices to improve quality of care delivery as well as enhance practice efficiencies. At this point in time, we believe there is a tremendous opportunity to increase the use of EHRs by physicians, and to advance the availability of actionable measurement data to physicians and facilitate quality improvement. It is important to note that the vision of a nationwide interoperable EHR environment cannot be fully realized without reforming our Medicare physician payment system, eliminating significant administrative waste from the health care system, and simplifying and standardizing the current health care billing, payment and claims reconciliation process (see "Administrative costs of health care coverage" in this series).
Background
Health information technology encompasses a wide range of products and systems, including software, hardware and infrastructure, which are used to support the collection, storage and exchange of patient data throughout the clinical practice of medicine. There are many public and private initiatives currently promoting and developing effective HIT.
According to preliminary data from the National Center for Health Statistics, in 2009, 20.5 percent of physicians were using a "basic" EHR while only 6.3 percent were using a "fully functional" system. This is up from 16.7 percent and 4.4 percent in 2008, respectively. Essential barriers to widespread HIT adoption include financial concerns, legal and regulatory issues, technology issues, workflow, and organizational and cultural blocks. According to the Centers for Medicare & Medicaid Services, the average cost to adopt, implement, and/or upgrade HIT is $54,000 per full-time equivalent (FTE) physician, while annual maintenance costs average $10,000 per physician FTE.
HIT has been proposed as a key reform to address rising health care costs by reducing inefficiencies and disparities in health care. The Congressional Budget Office (CBO) expects that the adoption of health information technology has the potential to reduce spending by decreasing administrative overhead, reducing paperwork burdens, lowering the number of inappropriate procedures and tests, and minimizing the incidence of medical errors. CBO also expects that the increased implementation and use of HIT will lower health care costs for private payers and subsequently lead to lower health insurance premiums. Visit www.ama-assn.org/go/healthcarecosts to view additional pieces in this series.
American Recovery and Reinvestment Act Provisions
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For those beginning in 2014, total incentives could be as much as $24,000. Adopters whose first payment year is 2015 would not receive an incentive payment for 2015 and any subsequent year.
• For eligible professionals in rural health professional shortage areas, the incentive payment amounts would be increased by 10 percent. How to get the most for our health care dollars
Contained incentives under the

Appropriately implement new incentive program requirements
The AMA is deeply committed to increasing EHR adoption. The AMA firmly believes that encouraging physician adoption of HIT, especially small physician practices, is critical to ensuring widespread EHR use. Unrealistic timelines and criteria, however, will only serve to undermine this effort. Since the passage of ARRA, the AMA has actively engaged with the ONCHIT and the HIT Policy Committee and the HIT Standards Committee, and recommended an achievable and predictable pathway toward meaningful use of EHRs, including a set of program specifications for meeting the 2011 incentive payment timeframe and beyond. The AMA's proposal for meaningful use, which was developed after months of considerable, thoughtful deliberations with national specialty and state medical societies, enables eligible physicians in all sizes of practices and specialties to take advantage of the financial incentives authorized by the ARRA. Visit www.ama-assn.org/go/regrelief for additional details.
Improve the affordability and functionality of certified EHRs and EHR modules
In a recent study, two-thirds of physicians without EHRs pointed to affordability as the reason they do not have an EHR. 1 In addition to physician incentives to encourage HIT adoption and use, steps must be taken to improve the affordability of certified EHRs and "EHR modules" (i.e., various different systems like e-prescribing that together could be used to satisfy requirements for receipt of incentives) in order to limit new and additional physician practice resources dedicated to EHR purchase and implementation, and to ensure purchased products meet physician workflow needs.
With respect to functionality, the AMA is working closely with the EHR vendor community and others to increase functionality in EHR systems that facilitate physician use of measures for quality improvement and reporting. The AMA, with the National Committee for Quality Assurance and the Health Information Management Systems Society's Electronic Health Record Association, continues to cosponsor the Collaborative for Performance Measurement Integration (Collaborative) with EHR systems. The Collaborative focuses on facilitating the integration of performance measures into EHR systems to enable accurate translation of measures and to promote quality improvement. Procedural protections are needed, however, to ensure physicians and other clinicians can successfully submit data to a federal agency from a registry or EHR product.
Conduct widespread educational and outreach programs directed towards physicians
To ensure physicians are aware of the incentives and penalties associated with HIT adoption and use, and which EHR products meet incentive program requirements, it is imperative that federal resources are dedicated to conducting widespread educational and outreach programs directed toward physicians. Without such outreach efforts, the rate of HIT adoption may be slower than anticipated, and physicians may lose opportunities to receive incentives.
Educational efforts must also address whether participating in HIT adoption will make physicians vulnerable to audit, payer control, medical liability, privacy and security risks. Physicians remain concerned by the potential control of their autonomy and decisionmaking by third parties with access to clinical data. The AMA advocates that the practice of evidence-based guidelines, made more possible with EHRs, should provide a safe harbor from medical liability (see "Medical liability reform" in this series).
